N Cancer is the second most common cause of death for both genders after cardiovascular disease.
N Breast cancer is the most common cancer form among women, representing about 30% of all female cancer. During the past 10 years the incidence of breast cancer has increased by 1.5% annually. Mortality, however, is not increasing.
N Prostate cancer represents about 35% of all cancers in men. The incidence has increased by an average of 4% annually for the past 10 years, chiefly due to early detection. However, the increased incidence is not accompanied by increased mortality. N During the past 10 years, the incidence of prostate cancer and skin cancer have increased among men, while the incidence of lung cancer has declined. Among women, breast, lung and skin cancer are increasing.
Cancer prevalence varies between countries and continents
The prevalence of cancer varies between countries and continents. Some examples: N Chronic infections are estimated to cause 25% of all cancer in developing countries but these infections do not have the same importance for cancer development in the western world. N Breast cancer is the most prevalent cancer form among women in the western world, but is less common in Asia, Africa and Latin America. 
Cancer
Cancer is a generic term for a large number of tumour diseases caused by a disturbance in the growth regulation of the cell. A cancer cell does not know when it is time to stop dividing and it does not respond to signals from the surroundings on how it should function normally together with other cells. Thus it continues to reproduce and finally the cells have formed a cancer tumour.
Cancer grows into surrounding tissue and can metastasize. This is what is meant by a malignant tumour. Benign tumours on the other hand cannot spread or form subsidiary tumours (metastases). It is now considered that a disturbance in growth regulation is caused primarily by damage to the cell's genes. Tumour development can start if the genes are exposed to for example ionizing radiation, cigarette smoke or body hormones, but also due to inherited malfunction of genes. N Liver cancer, which in Sweden represented only 0.8% of cancer incidence in 2003, is one of the world's most common cancer forms. Particularly afflicted are countries in Africa and Asia where large sections of the population have chronic liver infections (hepatitis).
N Stomach cancer, which has declined in Sweden, is a common disease in Japan.
The world's most common cancer form is lung cancer, caused chiefly by smoking. Cancer in general is largely a matter of lifestyle which is also shown clearly through comparisons of the disease patterns in various countries and continents [1] [2] [3] .
Hereditary genetic risk factors mean relatively little for the development of cancer; between 58% and 82% of the risk of various cancer forms can be explained by factors other than heredity [4] . Large differences can be seen in cancer mortality between countries in Europe ( Figure 5 :23). Total cancer mortality in Sweden is low by international standards, particularly for men. Except for Denmark, cancer mortality has declined in all the Nordic countries, and Finland is the country where it has decreased the most [5] .
The incidence of cancer in Sweden
In 2003 just over 41,000 individuals in Sweden were diagnosed with their first cancer. Of these, 53% were men and 47% were women ( Figure 5 :24). Around 7,300 persons had two or more new tumours. At the end of 2003 there were 340,000 individuals alive in Sweden who at some time since 1958 had been diagnosed with a malignant cancer [6] . In 2002 some 22,500 individuals died of cancer, corresponding to just under one-quarter of all deaths that year.
During the past 10 years the incidence of cancer has increased by 1.1% per year among men and 0.5% for women (age-standardized figures). The incidence of primary tumours and the incidence at various ages is shown in Figure 5 :24. Men are afflicted largely after the age of 60 and then chiefly by prostate cancer. Women's cancer forms strike at somewhat younger ages. The incidence and mortality of cancer during a twenty-year period is shown in Figure 5 :25.
The differences between various forms of cancer are considerable regarding incidence and survival, and in the means of preventing and curing. Moreover, different cancer forms occur at different ages. Cancers of the breast and prostate are most common ( Figure 5 :26), together representing just over one third of all new cases.
The median age for a woman to be diagnosed with breast cancer is 62 years, which is 10 years earlier than the median age for a man to be diagnosed with prostate cancer, which is 72 years. Malignant melanoma also occurs at lower ages among women than among men. 
The number of cancer survivors is increasing
Life expectancy for people diagnosed with cancer today is an average of seven years longer than for those who were diagnosed with cancer in the middle of the 1960s. The improvement is partly because the number of cancer forms with poor prognosis has declined relatively and partly because survival has improved. This in turn is because many tumours are detected earlier and treatment can start at a favourable stage. Improved treatment therapies also play a part [7] . The proportion of cancer cases detected at an early stage of the disease is at present unknown, since this information has so far not been registered. It will, however, be available in the register from 2004 [8] .
Cancer survival has increased constantly since the early 1960s. The concept ''relative survival'' refers to cancer patients' survival in relation to that of corresponding gender and age groups in the Swedish population. Patients diagnosed in the mid-1990s have a five-year relative survival of 56% for men and 64% for women compared with the population of corresponding ages. This can be compared with the mid-1960s when the relative five-year survival was 33% for men and 47% for women [7] .
The proportion of cancer patients who were alive five years after diagnosis compared with the whole population of corresponding age is shown in Figure 5 :27. The figure also estimates the proportion of a five-year relative survival among the patients diagnosed with cancer in 2005 [9] .
One study has estimated that cancer incidence in Sweden will increase by 44% for men and 23% for women from 1995 until around 2020 [3] . The Centre for Epidemiology has calculated that the number of people living in Sweden with a cancer diagnosis will also increase sharply up to 2020 -by 76% for men and 40% for women.
The increased number of cancer survivors is explained partly by an increased incidence, partly by improved survival and partly by the fact that there will be more and more elderly people in the population. The cost of cancer care will thus also increase since more people will need treatment, and new effective medicines are extremely expensive [10] .
The development of some cancer diseases
The development of breast cancer, prostate cancer and lung cancer in Sweden for the period 1980-2003 is presented below.
Breast cancer
Breast cancer is the most common cancer form among women in Sweden. In 2003 it represented just under 30% of all female cancers, corresponding to 6,900 women. The number of women with breast cancer has increased by an average of 1.5% per year during the past 10 years (age-standardized). The disease is relatively unusual before age 40 but becomes increasingly common with age. Half of all cases are diagnosed after the age of 62. The probability for a Swedish woman to be diagnosed with breast cancer before age 75 is just under 10%. Early and improved diagnostics has led to detection at increasingly earlier stages, sometimes even in the primary stage; and many women can therefore be successfully treated. General mammography screening is now well developed in Sweden. It started in 1986 on the recommendation of the National Board of Health and Welfare but was already in operation in the counties of Gävleborg, Dalarna and Ö stergö tland, and in the three metropolitan regions of Stockholm, Gö teborg and Malmö . Just under 20% of women aged 50-69 took part in a screening programme in 1985, just over 80% in 1990. In 1997 all county councils were connected to the mammography screening programme.
Nowadays, all Swedish women between 50 and 69 years are offered mammography and in most counties it is also offered to further age groups between 40 and 74 years.
While more new cases of breast cancer are being detected, mortality is slowly declining ( Figure 5 :28). Breast cancer is the third most common cause of death among women, after coronary diseases and stroke. Around 1,500 women die of breast cancer every year. Of these, 30% are aged 45-64 while 45% Little is known about the direct causative mechanisms for breast cancer, but it is established that the female sex hormone (oestrogen) is of great importance. The risk of breast cancer is higher for women who have their first menstruation early in puberty and for women whose menstruation persists until an advanced age. Women who bore children when fairly young, and who have borne many, run a lower risk. Breast feeding also has a protective effect [11] . Between 5% and 10% of all breast cancer is hereditary.
Breast cancer is extremely uncommon in men, but occurs in a few cases.
The prognosis for surviving breast cancer is relatively good. The relative five-year survival is 86% and the relative 10-year survival 75%.
Breast cancer is the world's most common female cancer. The prevalence is highest in industrial countries, except Japan. The large variation in prevalence between different countries has been interpreted as a strong indication that environment and lifestyle affect the risk. Similar connections have been reported in studies indicating that migration from a low-risk country to a high-risk country leads as early as the second or third generation to the same breast cancer risk as that in the new home country [12] .
A study comparing cancer prevalence by country of birth notes that most people born abroad run a lower risk of being afflicted by breast cancer than those born in Sweden. Women born in Finland, on the other hand, run the same risk [13] . Part of the difference between countries and time periods may be explained by the pattern of childbirth. In Sweden it is becoming more common for women to bear their first child at later ages. A certain increased risk may be caused by the fact that women today receive oestrogen replacement therapy in connection with and after the menopause [14] . Obesity is also considered to be a risk factor for breast cancer after the menopause.
The incidence of breast cancer is higher among highly-educated women than among the poorlyeducated. In the Nordic countries, except in Iceland, women in occupations such as physician, dentist and journalist run a higher risk [15] . This is probably because highly-educated women more often bear their first child at higher ages than poorly-educated women do.
Prostate cancer
Among men in Sweden, prostate cancer represents just over one-third of all new cancer cases. It is the most common cancer form with about 9,000 new cases in 2003. The disease has increased by an average of 4% per year during the past 10 years. The increase may be explained chiefly by the fact that a special blood test, the Prostate Specific Antigen (PSA) test is often taken when examining symptoms from the urinary tract. PSA tests are often also taken in connection with routine health check-ups. A raised PSA value signals that further investigation for prostate cancer is needed, which probably means that many cases are now being detected earlier than previously. Increased awareness of the disease may also have meant that more men are having medical examinations.
The median age at diagnosis is 72 years. The probability for a Swedish man to be diagnosed with prostate cancer before the age of 75 is just under 13%. However, it may happen that men as young as 50 have symptom-free cancerous lesions in the prostate gland.
The cause of prostate cancer is unknown but the male sex hormone testosterone is in all probability necessary for it to develop. Hereditary factors may underlie up to one-tenth of all cases. Survival is fairly good: the relative five-year survival is 78% and relative 10-year survival 55%.
Prostate cancer is the world's third most common cancer form among men. Considerably more cases are reported in industrial countries than in developing countries. In USA there are clear differences in incidence between blacks, whites and Asians, which is considered to mean that genetics is a contributing factor. Probably, environment and lifestyle factors -e.g. food habits -are also of importance, since male immigrants from Asia to USA develop the disease more readily than men in their countries of origin do [2, 16] .
Prostate cancer in Sweden is the third most common cause of death for men, after coronary disease and stroke. In 2002, there were 2,352 men who died of prostate cancer, and just over threequarters of them were older than 75. The increased incidence during the past 10 years has not been followed by a corresponding increase in mortality ( Figure 5:29) .
Lung cancer
Lung cancer is the most common cancer disease throughout the world. In Sweden it is the third commonest form of tumour among both women and men. From the point of view of public health the development of lung cancer is very worrying especially among women, since it is one of the cancer diseases with the absolutely worst prognosis. This is partly because the disease is often spread by the time the patient seeks care.
Approximately 8 of 10 lung cancer cases are caused by smoking, which means it is the cancer that could most successfully be prevented. It is predominantly tumours starting from the mucus membranes of the air passages that can be related to tobacco smoking. This has been known since the 1950s [17] .
Lung cancer among women has increased by 2.6% per year during the past 10 years, while the trend for men is a reduction by 0.8% per year. In 2002, 1,747 men and 1,336 women died of lung cancer in Sweden.
Since the early 1980s the number of people developing lung cancer has declined among men. Among women on the contrary, the number appears to have increased steadily year-by-year (Figure 5:30 ). In the age group 45-64 lung cancer is now as common among women as among men. The main cause is that men's and women's smoking habits have developed differently. 1 Relative five-year survival is 10% for men and 15% for women, while the corresponding 10-year survival is 7% and 11% respectively.
Radon in dwelling houses is another important cause of lung cancer, radon being estimated to cause around 400 cases of lung cancer annually in Sweden. The combined risks of smoking and radon together and of passive smoking and radon together are many times greater. The proportion of lung cancer cases in Sweden caused by smoking alone is estimated at 68%. Smoking in combination with radon is calculated to represent 12% [18] .
The relative risk of getting lung cancer varies between different socioeconomic groups, but also between occupations. For both women and men the prevalence is lowest among upper white-collar workers ( Figure 5 :31). While men in general are at a higher level than women the trend is downwards for men in all socioeconomic groups.
For women, the development is the reverse (Figure 5:31 ). This is explained largely by smoking habits.
People in certain occupations have a raised risk of getting lung cancer: female journalists for example run a higher risk, as do male waiters [15] . Among waiters passive smoking may contribute to an increased risk.
The risk of developing lung cancer often stems from a combination of smoking habits and exposure to other environmentally hazardous substances. Lorry drivers and miners, for example, are exposed occupationally to exhausts from diesel-driven vehicles. Miners are also exposed to inhalation of radon and stone-dust particles [15] . An investigation in Stockholm indicates that air pollution in cities, primarily releases from road traffic, are a risk factor for lung cancer calculated to cause 100-200 cases annually in Sweden [19] . Other environmental factors connected with lung cancer are asbestos, chromium, arsenic, coal tar and soot [19] .
Many men born outside Sweden run a larger risk of developing lung cancer than native-born Swedes, particularly men born in Bosnia, southern Europe and Finland. Women born in Finland and in the OECD countries run a greater risk of lung cancer than native-born Swedish women. Women born in Asia, on the other hand, run a considerably smaller risk than Swedish-born women [13] .
Certain cancers are becoming more common, others are decreasing As already mentioned the incidences of prostate cancer and breast cancer have increased during the past 10 years, and lung cancer is increasing among women but declining among men. Table 5 :9 summarizes the statistics of the most common cancer forms in Sweden. Below follows a brief résumé of a few other cancer forms.
Cervical cancer is caused by among other things human papilloma virus (HPV) transmitted via intercourse. The disease has declined in consequence of extensive screening with smear tests, facilitating early treatment of precancerous lesions.
Stomach cancer is becoming increasingly uncommon. Generally improved food hygiene and the fact that less preserved and salted food is being eaten, and instead many vegetables and fruit, are assumed to have reduced the risk of stomach cancer. Up to half of all stomach cancer is judged to be caused by the bacteria Helicobacter pylori, which is the most common cause of gastric ulcers. Better management of upper gastrointestinal symptoms and disorders has most probably contributed. Colon cancer has strong connections with lifestyle factors. Obesity, low physical activity and high consumption of red meat are considered to increase the risk of colon cancer, while high consumption of fruit and vegetables is thought to have a protective effect.
Malignant melanoma (a form of skin cancer) and other skin cancers are increasing in Sweden. The total number of cases, however, is still relatively small. The increase in the incidence of both these diseases is judged to be connected with sunbathing habits [20] . Increased awareness, and campaigns in which people are encouraged to have their birth marks and skin changes examined, are influencing the number of cases detected. The prognosis is good when skin cancer is detected early.
The prevalence of malignant melanoma is greater among upper white-collar workers ( Figure 5:32) . The prevalence is, moreover, higher in southern Sweden, chiefly around the coast, than in northern Sweden. The disease is more common in Scandinavia than in other parts of Europe [21] .
